Louisa L.oke

From: Littlejohn, Nathan {LittNa@ncs.com]

Sent; sToesday: &P

To: Louisa_Loke@nafi.com

Subject: 471 Application 1D <form identifier: long distance> -PR Case ID #¥

We are making this contact with you to obtain the necessary information to
successfully data enter your Form 471 Services Ordered and Certificatiocn
Form. Here is the information we need from you so that we may complete data
entry of your application for E-Rate Discounts:

Funding Yr: 5
Billed Entity: North American Family Institute

Block 5 Item 15 on pages 1 - 3: Provide the contract number for
this service. If there is no reference number for your contract, please
enter N/A. If this is a@ tariffed service, place a T in Item 15. If the
service is purchased under a month-to-month arrangement, please enter MTM in
Item 15.

Block 5 Item 23 on page 1: The calculations in Columns E, I, and K
did not match cur system calculations.

Please make these corrections to your form and fax a copy of the
corrected pages to my attention at 888-276-8736. 1If you have any questions,
please call me at 888-203-8100 and reference case number 13192889.

We need to receive this information from you within 7 calendar days of this
communication with you. If we do not receive the requested information from
you within this time frame, your Form 471 application will be rejected and
returned to you.

Thank you,
Nathan Littlejohn

Client Service Bureau/Problem Resolution
Schools and Libraries Division




043722/,02 15:58 FAX 19787742262 NAFI/NFI DOWNSTAIRS Id 001

l

RREEEFFRE SR EFFRRE R LS
EEE TX REPORT ik
FEERFEFREERERE R LR kR

TRANSMISSION OK

TX/RX NO 4803

CONNECTION TEL 18882768736
SUBADDRESS

CONNECTION 1D

ST. TIME B2 E 1556

USAGE T 0209

PGS. SENT 5

RESULT 0K

Facsimile Cover Sheet

To: Nathan Littlejohn

Company: SLD

Phone: 888-203-8100

Fax: 888-276-8736

From: Louisa Loke

Company: NAFI

Phone: 978-774-0774 or 978-774-0775, ext. 192

Fax: 978-774-2262

E-Mail: Louisaloke@nafi.com

Date: 3/22/02

No. of pages
including cover page: 5

Comments:
Re: case #119289



mailto:Louisaloke@nafi.com

NAFI/NFI

creating diverse and innovative services for people

ADMINISTRATIVE OFFICES:

10 Harbor Street
Danvers, MA (11923
Tel: (978) 774-0774
March 22’ 2002 Main Fax: (978) 774-8369
Alternate Fax: {(978) 774-2262
Form 471 Application TTY: (978) 762-6314
Entity Number 227033 * '

Re: Case #119289

Dear Mr. Littlejohn,

Attached please find a copy of form 471, Block 5. I had made the correction on Block 5,
item 15,

Block 5, item 23: Those calculations were done by Excel spreadsheet, and look correct.
Would you provide the correct figures and I’ll make the changes. Please feel free to
contact me if you have any questions.

Sincerely,

Nt )4

3

Louisa Loke

North American Family Institute o NFI Massachusetts + NFI Vermont + NEI North



Entity Number: 227033 Applicants Form [dentifier: long distance
Contact Person: Louisa Loke Phone Number: (978) 774-0774

Block 5: Discount Funding Request(s) Block 5, page _1___of 3____

T

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly,

. : . 1‘5 Contract Nurrlbe;' (if av;ilable; use “T" if tariffed services,

11 Category of Service {only ONE category should be checked) "MTM" if month-lo-month services as described in Instructions) MTM

@ Telecommunications Service O Internet Access O Internal Connections [ Billing Account Number (e biled telephone rumber) 978-521-1622

C . 17 Allowable Vendor Selection/Contract Date (mm/ddiyyyy)

12 Form 470 Application Number (15 digits} 681020000377 973 |(based on Form 470 filing) 12/13/2001
13 SPIN - Service Provider 18 Contract Award Date (mm/ddyyyy)

{dentification Number (9 digits) 143001192|19a Service Start Date (mm/ddyyyy) 71112002

19b Service End Date (mmidd/yyyy) {use only for "T" or "MTM" services) 6/30/2003
14  Service Provider Name ATET 20 Contract Expiration Date (mm/ddyyyy)
o You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label

21 Description of this description with an Attachment #, and note numbker in space provided below.

This Service:

Attachment # 1

22 a. |f the service is site-specific {provided to one site and not shared by others}, list the Entity Number of the entity from Black 4 receiving

Entity/Entities

Receiving This Service: this service .

b. If the service is shared by ail entities on a Block 4 worksheet, list the worksheet number (e.9., A-1}) A1

23 cCalculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges |How much of the $| Eligible monthly #of |Annualpre-discount$] Annuainon- | Howmuch of | Annual eligible pre- | Total program [ % discount | Funding Commitmeni $
{total amount per | amount in (A) is pre-discount months | amount for eligible | recurring (one- [the $ amount in| discount § amount [year pre-discount;  (from Request
month for service) ineligible? amount service recurring charges | time} $ charges [(F) is ineligible? |for cne-time charges|  $ amount Block 4 (IxJ}
(Aminus B) |provided in {CxD) (F minus G) (E+H) Worksheet)
program
year
4,161.75 12 49,941.04 0] 49,841.04 89% 44,447.53

Page 1 of 1 FCC Form 471 - October 2000



Entity Number: 227033 Appiicants Form Identifier; long distance

Contact Person: Louisa Loke Phone Number: (978) 774-0774
Block 5: Discount Funding Request(s) Block 5, page _2 of 3
Instructions: Use one Bleck 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T

Make as many copies of this page as necessary, and number the completed pages to assure that they are ail processed correctly.

. 15 Contract Number (if available; use *T" if tasiffed services,
11 Category of Service (only ONE category should be checked) “MTM" if month-to-month ssfrvices as described in Insfructions) MTM
© Telecommunications Service (O Internet Access O tntemal Connections  {46™ Bijlling Account Number e.g. biles tssphore rumber) 0000-000002989690-7
o . 17 Allowable Vendor Selection/Contract Date (mm/ddyyyy)
12 Form 470 Application Number (15 dgits) 681020000377973|(based on Form 470 filing) 12/13/2001
13 SPIN - Service Provider 18 Contract Award Date {mmicdyyyy)
Identification Number (3 digits) 143001197]19a Service Start Date (mmiddyyyy) 7/1/2002
19b Service End Date (mmidd/yyyy) (use only for "T" or "MTM" services) 6/30/2003
14  Service Provider Name MCI Communications 20 Contract Expiration Date (mm/ddfyyyy)
L You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
24 Description of this description with an Attachment #, and note number in space provided below,
This Service;
Aftachment # 2
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities '
Receiving This Service; this service :

b. If the service is shared by all entities on a Block 4 workshest, list the worksheet number {e.g., A-1). A1

23 Calculations :
Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K
Monthly $ charges {How much of the §| Eligible monthly #of | Annual pre-discount$| Annuainon- | How much of | Annuai eligible pre- | Total program | % discount | Funding Commitment $
(total amount per 1 amount in (A) is pre-discount months | amount for eligible | recurring {one- |the $ amountin| discount $ amount |year pre-discount]  (from Request
month for service) ingligible? amount service recuiting charges  f time) $ charges ){F) is ineligible?]for one-time charges] % amount Block 4 (1xJ)
{Aminus B} [provided in CxD (F minus G} (E +H) Worksheet)
program
year
42.70 0 42.70 12 512.39 512,39 90%| $ 461.15

Page 1 of 1 FCC Form 471 -- October 2000



Entity Number: 227033 Applicants Form Identifier: long distance

Contact Person: Louisa Loke Phone Number: (878) 774-0774

Block 5: Discount Funding Request(s) Block 5, page _3___of _3___
instructions: Use one Block 5 page for EACH service (Funding Reguest Number) far which you are requesting discounts. T
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only GNE category shauld be checked) 15 Nm";':o‘;;':‘:gg::;’;:;:"::‘:e:;fb; ::1 f‘rﬁiﬁg’)‘m' MTM
® Telecommunications Service (O Internet Access ) Internat Connections 16 Billing Account Number (e, biled telephons aumber) 0000059692
. » 17 Allowable Vendor Selection/Contract Date {mm/ddiyyyy)
12 Form 470 Application Number (15 digits} 681020000377973 |(based on Form 470 filing) 12M13/2001
13 SPIN - Service Provider 18 Contract Award Date (mm/déhyyy)
identification Number (3 digits) 143001444 |19a Service Start Date (mmiddiyyyy) 7/1/2002
19b Service End Date (mm/iddiyyyy) (use only for “T" or "MTM" services) 6/30/2003
14 Service Provider Name Sprint 20 Contract Expiration Date (mm/ddfyyyy}
o You MUST attach a description of the service, including a breakdown of components and costs. plus any relevant brand names. Label this
2 Description of description with an Attachment #, and nate number in space provided below.
This Service:
Attachment # 3
22 a. If the service is site-specific (provided to one site and not shared by others}, list the Entity Number of the entity from Block 4 receiving
Entity/Entities
Receiving This Service: this service

b. If the service is shared by ail entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A1

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H . I J K
Monthly § charges |How much of the $| Eligible menthly #of [ Annual pre-discount $ | Annual non- | How much of | Annual eligible pre- | Total program { % discount | Funding Commitment $
{totat amount per | amountin {A) is pre-discount months amount for eligible | recurring (one- |the § amountin| discount $ amount Jyear pre-discount]  (from Request
manth far service) ingiigible? amount service recuriing charges | tima) § charges | (F) is ineligible?| for one-time chargesy ~ § amount Block 4 {(IxJ}
{A minus B) | provided in CxD (F minus G) (E+H) Worksheet)
pragram
year
20.25 0 20.25 12 243 0 243.00 89% 216.27

FCC Form 471 - Qctober 2000
Page 1 of 1



Louisa Loke

From: Littlejohn, Nathan [LittNa@ncs.com)]

Sent: Tuesday areh-19,:2002 11:34 PM

To: "Louisa_Loke@nafi.com’

Subject: 471 Application ID <form identifier: Wireless> -PR Case |DH & ¥~ 7

We are making this contact with you to obtain the necessary information to
successfully data enter your Form 471 Services Crdered and Certification
Form. Here is the informaticn we need from you so that we may complete data
entry of your application for E-Rate Discounts:

Funding Yr: 5
Billed Entity: North American Family Institute

Block 5 Item 15 on pages 1 - 13: Provide the contract number for
-his service. If there is no reference number for your contract, please
nter N/A., If this is a tariffed service, place a T in Item 15. If the

ervice is purchased under a month-to-month arrangement, please enter MTM in
tem 15.

Please make these corrections to your form and fax a copy of the
corrected pages to my attention at 888-276-8736. If you have any questions,
please call me at 888-203-8100 and reference casé number 119290.

We need to receive this information from you within 7 calendar days of this
communication with you. If we do not receive the requested information from

you within this time frame, your Form 471 application will be rejected and
returned to you.

Thank vyou,
Nathan Littlejohn

Client Service Bureau/Problem Resolution
Schools and Libraries Division
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Comments:
Re: case #119290



mailto:Louisaloke@nafi.com

NAF1/NFI

creating diverse and innovative services for people

ADMINISTRATIVE OFFICES:
10 Harbor Street

Danvers, MA 01923

Tel: (978) 774-0774

Main Fax: (978) 774-8369
March 22, 2002 Alternate Fax: (978) 774-2262

TTY: (978) 762-6314
Form 471 App!ication Web Site: htip:/ /nafi.com

Entity Number 227033
Re: Case #119290

Dear Mr. Littlejohn,

Attached please find a copy of form 471, Block 5. 1 had made the correction on Block 5,
item 15. Please feel free to contact me if you have any questions.

Singerely,

FGIN I SATEN

L;)uisa Loke

North American Family Institute @ NFI Massachusetts & NFI Vermont e NFI North


http://http//nafi.com

Entity Number: 227033 Applicants Form ldentifier: Wireless
Contact Person: Louisa Loke Phone Number: (978) 774-0774
Block 5: Discount Funding Request(s) Block 5, page _1___ of _13___
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T
Make as many copies of this page as necessary, and number the completed pages to assure that they are ali processed correctly,
11 Category of Service {ony ONE caiegory shouldbe checked) "MTM" if month-to-menth services as described in Instructions} MTM
@ Telecommunications Service O Internet Access (O Internal Connections 16 Billing Account Number {e.q., billed telephone number) 540-010-6853-609
L , 17 Allowable Vendor Selection/Contract Date (mm/ddlyyyy)
12 Form 470 Application Number {15 digits) 681020000377973 | (based on Form 470 fiing) 12/13/2001
13 SPIN - Service Provider 18 Contract Award Date (mm/ddiyyyy)
Identification Number {9 digits) 143001440|19a Service Start Date (mm/cdyyyy) 7/1/2002
19b Service End Date (mm/ddiyyyy) (Use only for "T" or "MTM" services) 6/30/2003
14 Service Provider Name Alitel 20 Contract Expiration Date (mm/odfyyyy)
L. You MUST attach a description of the service, including a breakdown of components and costs, plus any reievant brand names. Label
21 Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # 1
22 a. [f the service is site-specific (provided to one site and not shared by others}, list the Entity Number of the entity from Block 4 receiving
Entity/Entities
Receiving This Service: this service ;
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A1
23 Calculations )
Recurring Charges Non-Recurring Charges Total Charges
A B Cc D E F G H I J K
Monthly $ charges |How much of the $| Eligible monthly #of | Annual pre-discount$| Annual non- | Howmuch of | Annual eligible pre- § Total program | % discount | Funding Commitment $
(total amount per | amount in (A) is pre-discount months | amount for eligible | recuring {one- [the § amountin| discount $ amount {year pre-discount|  (from Request
maonth for service) ineligible? amount sefvice recurring charges | time) § charges {F) is inefigible?|for one-time charges]  $ amount Block 4 (Fx J}
(Aminus B) [provided in cxD (F minus G) E+H Worksheet)
program
year
1508.21 0 1508.21 12 18098.52 18098.52 89%| % 16,107.68

Page 1 of

FCC Form 471 -- October 2000



Entity Number: 227033
Contact Person: Louisa Loke

Wireless
(9878) 774-0774

Applicants Form |dentifier:
Phaone Number:

Block 5: Discount Funding Request(s)

Instructions; Use one Block 5 page for EACH service {(Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are ali processed correctly.

Block 5, page _2 of _13

15 Contract Number (if available; use "T" if taniffed services,

11 Category of Service (anly ONE category should be checked) "MTM" if month-to-month services as described in Instructions) MTM
@ Telecommunications Service O Internet Access O Internal Connections [ Billing Account Number (e g. oiled felephone number) 5210369-4
e . 17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
12 Form 470 Application Number (15 digits) 881020000377973 |(based on Form 470 filing) 12/13/2001
13 SPIN - Service Provider 18 Contract Award Date {mmiddfyyyy)
Identification Number (9 digits) 143018525119a Service Start Date (mm/dd/yyyy) 7/1/2002
18b Service End Date (mm/ddfyyyy) (use only for “T" or "MTM” services) 6/30/2003
14 Service Provider Name Arch Wireless 20 Contract Expiration Date (mm/ddiyyy)
L You MUST attach a description of the service, inciuding a breakdown of components and costs, plus any relevant brand names. Label
21 Description of this description with an Attachment #, and note number in space provided below.
This Service;
Attachment # 2
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities
Recelving This Service: this service :
b. If the service-is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g.. A-1). A1
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges |How much of the $| Eligible monthly #of |Annual pre-discount $] Annual non- | Howmuch of | Annual eligible pre- | Total program | % discount ] Funding Commitment $
(lota! amount per | arnount in (A) is pre-discount months 1 amount for eligble | recurring (one- [the $ amount in} discount $ amount |year pre-discount]  (from Request
month for service) ineligible? amount service recurring charges | time) $ charges |{F) is ineligible?|for one-time charges]  $ amount Block 4 (Ixd)
{Aminus B}  |provided in (CxD0) (F minus G) (E+H) Worksheat)
program
year
714.08 12 8569 0 8569 89%| % 7,626.41

Page 1 of 1

FCC Form 471 -- October 2000



Entity Number: 227033
Contact Person: Louisa Loke

Applicants Form Identifier:
Phone Number:

Wireless

(978) 774-0774

Block 5: Discount Funding Request(s)

instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts,

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11

Block 5, page _3____of _13__

15 Contract Number (if available; use "T" if tariffed services,

Category of Service (only ONE categary shouid be checked) "MTM" if month-to-month services as described in Instructions) MTM
@ Telecommunications Service (O Internet Access (O Internal Connections 16 Billing Account Number (e g., biled teiephone number) 600661052
Y . 17 Allowable Vendor Selection/Contract Date (mm/adlyyyy)
12 Form 470 Application Number {15 digits) £81020000377973](based on Form 470 filing) 12/13/2001
13 SPIN - Service Provider 18 Contract Award Date (mm/ddhyyyy)
Identification Number (9 digits) 143024165 19a Service Start Date (mm/adyyyyy) 71112002
19b Service End Date (mm/dd/fyyyy) (use only for "T" or "MTM" services) 6/30/2003
14 Service Provider Name ATET Wireless 20 Contract Expiration Date (mmiddiyyyy)
L You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
2 Description of description with an Attachment #, and note number in space provided below.
This Service:
Attachment # 3
22 a. If the service is site-specific (provided to one site and nat shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities
Receiving This Service: this service :
b. If the service is shared by all entities on a Block 4 worksheet, iist the worksheet number (e.g., A-1}): A1
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H L J K
Monthly § charges |How much of the §| Eligible monthly #of | Annual pre-discount$ | Annualnon- | How muchof | Annual eligible pre- | Total program | % discount | Funding Commitment $
{tofal amount per { amount in {A) is pre-discount months amount for eligible | recurring (cre- §the § amountin| discount$ amount Jyear pre-discount|  (from Request
monith for service) ineligible? amount service recurring charges | fime) § charges {(F) is ineligible?{ for one-time charges|  $ amount Block 4 (I1xd}
(Aminus B}  |provided in (CxD) (F minus G) (E+H) Worksheet)
program
year
24117 0 24117 12 2894 0 2,894.00 89% 2,575.66

Page 1 of 1

FCC Form 471 -- October 2000



Vendor Code Number
237-378-470-000-1

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF EDUCATION
NUTRITION PROGRAMS AND SERVICES
350 MAIN STREET, MALDEN, MA 02148

RESIDENTIAL CHILD CARE INSTITUTION
2002 PROGRAM APPLICATION FOR

DATE: 08/16/0:1
PAGE: 2

Agreement Number

05-071-I32R

NG

NO

BOTH

BOTH

BREAKFAST - LUNCH - COMMODITY DISTRIBUTICN
___________________________________________________________________________________________ R i Ry
) 7 8 g 10 11 TYPE OF MEAL IN
NAME AND ADDRESS SITE ENROLL |5CHOQOL TYPE |PROGRAM |TYPE OF SERVICE |RECEIVING SCHOOL
OF FEEDING SITE NEBK MENT Ps EL ™MD ST I2RK LUN |OSP BAS CKT REC (BK PP CM VPB VPL
NORTH CROSSING 005 S Y i Y Y
47 PARK ST
NEWTON, MA 02158
CHAUNCY HALL 007 22 Y Y Y Y Y
LYMAN STREET
WESTBORO, Ma
DIVERSION 008 18 Y Y Y
230 LIBERTY STREET
HAVERHILL, MA 01830
NFI CENTER (HAYDEN) o106 8% Y 4 Y Y Y
21 QUEEN STREET
DORCHESTER, MA 02122
3 |
|
|
| |
The abbreviations within the columns PRE-SCHOOL BRXFAST |ON-SITE PREP  |BULK
represent cthe following vaiuves: ELEMENTARY LUNCH t BASE PRE-PLATE
MIDDLE ‘CENTRAL KITCHEN |CQLD MEALS
SECONDARY [RECEIVING VENDCOR PURCH BRK
| VENDCR PURCH LUN

Mass.

Form

FpP-1
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MASSACHUSETTS DEPARTMENT OF EDUCATION
NUTRITION PROGRAMS & SERVICES

NATIONAL SCHOOL LUNCH (NSL)
AFTER SCHOOL SNACK PROGRAM ADDRENDUM

1 certify that the provisions for the National School Luncl After School Snack Program are
implemented as follows:

o Admmistered by a school that is eligible to operate NSLP. Another organization such asa YMCA or
Boys/Girls Club may operate i1

e Provide children with regularly scheduled activities, including education or enrichment activities in
an organized structured and supervised environment. Extracurricular activities are only eligible if
their basic purpose 1s to provide afier school care. Under no circumstances can organized athletic
programs engaged in interscholastic sports be approved for an afier school snack.

¢ Claimreimbursement for one snack per child, per day, through age 18, and if a student’s nineteenth
birthday occurs during the school year, reimbursement may be claimed for snacks served to that
student duning the remainder of the school year.

o Claim snack reimbursement at the “free” rate for “At Risk™ after school programs situated in “area
eligible” locations where 50% of the children are eligible for free or reduced price meals.

¢ Claim snack reimbursement by type (free, reduced price and paid) for sites in locations not meeting

the “area eligible” criteria and maintain documentation of eligibility for meals served free or at a
reduced price.

» Charge no more than $.15 for reduced price snacks.
» Comply with the meal pattern requirement established for snacks.
»  Document individual children’s daily attendance in the after school program.

» Document daily snack counts.

% % Ll C opotbenSten Ot/:g/m

of Authorized Representative Please Print Signature Date
Nocthegszzca famty Lsrzie 10 Hactor soDacvers  a?8-27d-07 74
Name of Sponsoring Orgamzatlon Address Telephone #

OO O -T 32

Agreement Number




Menu Planning Option
School Year 2001-2002

Each School Food Authority must choose a menu plmining op(ioﬁ-. Please indicate which menu planning
option your school will be using for the 2001-2002 school year and return this form along with your
program renewal form to:

Nutrition Programs and Services
Massachusetts Department of Education
350 Main Street
Malden, MA (02148

School Name NEZ Agreement # O05-O)F(-1.32 /-]

¥ Traditional Food-Based Menu Planning: requires specific food group components in specific amounts
for specific age/grade groups. This approach uses meal patterns that were designed to provide over time:
e 1/3 of the Recommended Dietary Allowances (RDA) for key nutnients for specific age/grade groups
for lunch :

o Yiofthe RDA for key nutrients for specific age/grade groups for breakfast
The meal plans do not have any built-in features that will help you serve meals that comply with these
guidelines. You will need to give extra thought to planning meals that meet the nutrition geals — including
target calone levels — while reducing fat.

~_ Enhanced Food-Based Menu Planning: requires specific food group components n specific amounts
using different established age/grade groups than the traditional food-based plan. And, there are increased
servings of Vegetables/Fruits and Grains/Breads. This approach uses meal patterns designed to:
e provide 1/3 of the RDA for key nutnients as well as 1/3 of calorie needs for specific age/grade groups
for lunch
o provide Vi of the RDA for key nutrients as well as V4 of calorie needs for specific age /grade groups
for breakfast
e help ensure consistency with the Dietary Guidelines

Nutrient Standard Menu Planning (NSMP): this approach requires a nutritional analysis of foods
used in school meals. Schools must use USDA-approved computer software. When averaged over a school
week, the menu nutrient analysis must:

e provide 1/3 of RDA for specific nutrients as well as 1/3 of calorie nceds for each age or grade group

for lunch

e provide % of the RDA for specific nutrients as well as ¥4 of calorie needs for each age or grade group

for breakfast

e meet certain standards which help ensure that meals are consistent with the Dietary Guidelines for
Americans

Assisted NSMP: exactly ike NSMP excepf an outside consultant or other agency performs all of the
functions of menu planmng and nutrient analysis.




The Commonwealth of Massachusetts
Department of Education

350 Main Street, Malden, Massachuselts 02148-5023 Telephone: (781) 338-3000
TTY: NE.T. Relay 1-800-439-2370

David P. Driscoll
Cormmissioner of Education

MEMORANDUM
TO: Bill Frankenstein, Northeastern Family Institute
FROM: Kkathleen C. Millett
DATE: . November 21, 2001
RE: Food Service Program - FY(2

The following adjustments have been made to your program as requested:

~__x_Addition/Termination of Sites

_ Change in approved Meal Pattern/Types
Change in Operational Dates/Times
Other

The Positive Opportunity Program has been added to your agreement as per your request. Please
refer to the site number when filing for claims for reimbersement.

Positive Opportunity Program # I32R-002

Thank you.



Vendor Code Number
237-378-470-000-1

350 MAIN STREET, MALDEN,

COMMONWEALTH OF MASSACHUSETTS

DEPARTMENT OF EDUCATION
NUTRITION PROGRAMS AND SERVICES

MA

02148

RESIDENTIAL CHILD CARE INSTITUTICN
2002 PROGRAEM APPLICATIOCN FOR
BREAKFAST - LUNCH - COMMODITY DISTRIBUTION

1. Name and address of Sponscor |2.
NORTHEASTERN FAMILY INSTITUTE
10 HARBOER STREET

TOTAL FEEEING SITES

4. LICENSED BY
DMH

oCces

Please enclose a copy of
the most current liteénse.

DATE: 11/21/01
PAGE: 1

Agreement Number

05~-071-132R

5. ENROLLMENT

Resi-
dential:

DAYS OPEN7PER WEEK

DANVERS, MA 01923 3.

6 7 8
NAME AND ADDRESS SITE ENROLL
OF FEEDING SITE NBR MENT
SHELTER CARE 001 25
40 GREGORY ST
MIDDLETON, MA 01249
POSITIVE OPPORTUNITY PROGRAM cc2 16
64-~96 HIGHLAND AVENUE
FITCHBURG, MA 01420
ALLIANCE HOUSE o3 15

38 PLEASANT STREET
STONEHAM, MA 02180

The abbreviations within the columns
represent the following values:

15. Criginal si%nature,.printed name,
and title of authorized representative:
I certif¥ that the individual named above

"Claims for Reimbursement' in connectlon
and Commodltg Distribution Programs. I
correct to the hest of my knowledge.

Agreement including all amendments to Federal
2001 through June 30,

for the period July 1,

16, Original signature, Erinted name,

supérintendent/execu
17. Contact perscn for claim reimbursement

Sffice Address:

9
SCHOOL TYPE
PS EL MD SC

Y ¥

PRE~-SCHOOL
ELEMENTARY
MIDDLE
SECONDARY

yh
e

LUNCH

11
TYPE QOF SERVICE
OSSP BAS CKT REC

Y

CN-SITE PREP
BASE

CENTRAL KITCHEN
RECEIVING

12
TYPE OF MEAL 1IN
RECEIVING SCHOCL
BK PP CM VPB VPL

BULK

PRE-PLATE

COLD MEALS
VENDOR PURCH BRK
VENDOR PURCH LUN

All listed feeding

200z,

: and date of
ive director/administrator:

is duly designated as Buthorized Representative em
with thé Natidnal School Lunch, $chool Breakfast, ,
further certify that the information on this application is” true and
gites will operate in accordahce with our present
and State regulations governing the Child Nutrition Programs

owered to sign
ommodity Schodl

guestions:

BILL FRANKENSTEIN

S

Telephone:

Phone Nbr:
E-Mail:

978-774-0775

Fax:

Mass.

Form FP-1



vendor Code Number
237-378-470-000-1

6
NAME AND ADDRESS
OF FEEDING SITE

COMMUNITY INTERVENTIOCH
23 MAPLE STREET
ARLINGTCN, MA 02174

NORTH CROSSING
47 PARK ST
NEWTON, MA 02158

CHAUNCY HALL
LYMAN STREET
WESTBORO, MA

DIVERSION
230 LIBERTY STREET
HAVERHILL, MA 01830

NFI CENTER (HAYDEN)
21 QUEEN STREET
DORCHESTER, MA 02122

COMMONWEALTH CF MASSACHUSETTS
DEPARTMENT OF EDUCATION
NUTRITION PROGRAMS AND SERVICES
350 MAIN STREET, MALDEN,

RESIDENTIAL CHILD CARE

MA 02148
INSTITUTION

2002 PROGRAM APPLICATION FOR

BREAKFAST - LUNCH -

7 8 9
SITE ENRCOLL |SCHQOL TYPL
NBR MENT P8 EL MD EC
co4 10 Y
¢co5 g Y
007 22 Y Y
008 18
010 B5 Y Y

PRE-SCHOOL
ELEMENTARY
MIDDLE
SECONDARY

10
PROGRAM
BRK LUN

Y Y
Y Y
Y Y
Y Y
Y Y
i
ERKFAST
LUNCH

COMMODITY DISTRIBUTION

. 11
TYPE OF SERVICE
08P BAS CKT REC

Y

.).’

gN-SITE PREP

ASE
CENTRAL KITCHEN
RECEIVING

DATE: 11/21/01
PAGE: 2

Agreement Number
05-071-I32R

12
TYPE OQOF MEAL IN
RECEIVING SCHCOL
BK PP CM VPE VPL

VENDOR PURCH BRK
VENDOR PURCH LUN

Mass.

NO

NO

NO

Form FP-1




[

31-07 1648 FAX 19787742262

NAFT/NFI DOWNSTAIRS 7| 001

TRANSM1S5S10N OK

TX/RX NO
CONNECTION TEL
SUBADDRESS
CONNECTION 1D
ST. TIME

USAGE T

PGS. SENT
RESULT

1682
18735996522
07731 15:47
01705
3
0K

To:
Company:
Phone:
Fax:
From:
Company:
Phone:
Fax:
E-Mail:
Date:

No. of pages
including cover page:

Rina Patel ]
Program Integrity Assurance Associate, SLD

973-884-8359

973-599-6522

|
Louisa Loke

NAFI

978-774-0774 ot 978-774-0775, ext. 192

978-774-2262

Louisaloke@nafi.com

7/31/02

>

Comments:

Re: W)\SLOLWKT'\V\{"UVMVJWL\ wtfﬂ/ ( piteo ook gJA@Q‘



mailto:LouisaIoke@nafi.com

ety diverse and Trneratiee S0t C(*’[
&

July 31. 2002

Rina Patel
Program Integrity Assurance Associate
Schools and Librartes Diversion

NORTH AMFRICAN FAMILY INSTITUTE, Inc.

1

O
i

ADMINISTRATIVE OFFICES

10 Harbor Street

Danvers, MA 01923

Tel: (978) 774-0774

Fax: {978) 774-8369

ist Floor Fax: {978) 774-2262
TTY: (978) 762-6314

Web Site: http:/ /nafi.com

Re: E-rate Application — Discount Information for Coentoocook School

Dear Ms. Patel,

Attached please find a completed sample survey form for the free and reduced lunch

program.

Total enrollment: 20

Number of surveys sent out: 20
Number of responses reccived: 6
Number of cligible students: 6

The surveys are kept on file at Contoocook School, in Contoocook, NH

If vou have any questions, please feel free to contact me.

Sincerely,

T A
Dan Nakamoto
Executive Director of Administrative Services
North American Family Institute
Phone: 978-774-0774
Fax: 978-774-8369
E-mail: dannakamoto(@nafi.com


mailto:dannakamoto@nafi.com

07/31/2002 WED 10:43% FAX B03T487550

T oL h e - NF1 NI
gy , I XORTH CONTOOCOOK NH 5> DANVERS MAIN o003
ATTAUCHMEMN Y
' UCED PRICE NACKS. OR FREE MILK

To apply for froe 2 redicad prica mests, slter schedk somcks of #oo Tl fof Your ridaren] cumplele this o/, sign and rebm RS fx schoo!, A3
hhmﬁ(miahe{dwﬁdmﬁalhwdm%mﬂmgdnﬁom. )

FART 1 Al childran_for whos Applicetion §s beinp made:

— Cneck ¥ Apphcatle Food Btamp or
“ TANE Coon No,
_ - | Momelesx | Foswr | Food or Fostar Chils's
Children's Na"ne? Cirads Echool Nameo : uﬂd Criid F_SPI—“E TANE | bnooe
T [ Coredapmuasty . A . ]
-
B . i

ART 2 — Al Household Members — i Food Bismp o TANF crse number or Festar CHETe Income xbove fof the child(rer) listed,
zan:t.?and};nganw,. ﬁmmm#% o TANF cosa membar or Faster Ch#d's income for the child(ren) ited above, conplate
Pats 22 3. -

Gurentincome | Check ane box onlyt [1Wsenty [ Monthly E3 Yearty
List e Nernes of Everyons inYour Camings from Wock | Wellare, Chid Suppart, 1 Payments from Petalons, | 2ob 2 or Any Gther
Houpahod

(Before devtuetions) AlnotTy Rofirernent. 8Gcial Bacurity Incame
Job 1 .

‘"51,3_,_.....*__«_

ERLY

$
3 3

2
3
4
s,
8.
7.

K
5
PR s
s
5
$
)

LT L U LR L |

3 3

- _—
cepcter. V™ EDTIL T QAL LeSr A, (Srverm Seaaree. (BRGS0 Ny
rmafémmmhmmmrmsmwb%mu@um l(av%&giarl%mm
irformation Ts tue End Bt utlnoome hes buen veported, | unterstand that $his Information | baing given for tha receipt of Federal

Furuds, thait echoot officials may e Information on the application, end that defiberate misrepresontation of the nformation may
- wublact me to proceculion wdar Stats and Feder laws. . .

Wmmmmmmme_' ——— |
o SEVICYECE
HOme AGROES oo oy 25 - S Y . Phone Yyork Phone Dete glpnod

vaer e ogor Sahool Usa Ordy — Da Not Write Below This Line™ =+ "< -+ < .
Monthly income Specspn: Yokly X 4,33: Every iwo yeeis x 245 Twige p moalh x 2
Homeless ' [J Fomer Food Starfp/ TANF Housahold Houpohoid size "_’f
Income howuschold: Tola! coine [E‘Hfﬂg Weokly - 2 Monity Yeaty -
application Agproved for ' Freo Mesls Snacke  ApDligiion Dyniad becatae: [T InGome Ovor Jiowed BIMOUN
Ruduced Prive Froe Mik gmcmmmemﬂs;hu

Tomporary approvatior: ] Fraw Meats, spiras {3 Reducco Price kedls oxplas

Glange In etatus (Fearon) - W\J——P——-— - ;
Dats Notice cont Signature of Oaianining OTidal m Da’ec%&ﬁ['ﬂz,




O 3102 10152 FAX 19787742262

NAFE/NFI DOWNSTATRS ool

TRANSMISSION OK

TX/RX NO
CONNECTTON TEL
SUBADDRESS
CONNECTION ID
5T. TIME
USAGE T

PGS. SENT
RESILT

R N T P e P

1683
19735996522

07731 15:48
03745

12
0K

To:
Company:
Phone:
Fax:

From:
Company:
Phone:
Fax:
E-Mail:
Date:

No. of pages
including cover page:

Rina Patel

Program Integrity Assurance Associaté, SLD

973-884-8359

973-599-6522

Louisa Loke

NAFI

978-774-0774 or 978-774-0775, ext. 192

978-774-2262

Louisaloke@nafi.com

7/31/02

2

Comments:

Re: \D]SLDLLV\.T \V\Yl—v\/\(\(\ﬁ\iuﬂ/\ \t“( \\Oﬂ(%ﬂ /PSVK‘CV(%Q ’OVDK(VI\% ,
- ' (- ' o |



mailto:Louisaloke@nafi.com

NORTH Al\/lERI( AN FAMILY INSTITUTE, Inc.

creating div apd rrnnredive werrices for peaple

AINEINTSTRATIVE OTFICES
(! Harbor Street

lUl 1 2002 Danvers, MA 01923
Tel {978 7714-0071
Fax: (9787738304
Rina Patel st Floor Fax, (97817742262

Program Integrity Assurance Associate JIYLI8) To631d
. e . N Web Site: hitp - nafteom
Schools and Librarics Diversion

Re: E-rate Application — Discount Infermation for Dodge/Bridge Crossing, Sidney
Schoel, and Buxton Schoel

Dear Ms. Patcl,

All students at Dodge/Bridge Crossing, Sidney School. and Buxton School are 111 state
custody. They automatically qualified as Residential Child Care Institutions (RCCI).

Attached please find the document from Maine Department of Education that indicated
Dodge/Bridge Crossing. Sidney School, and Buxton School are eligible for breakfast and
lunch program. There are a total of 16 enrollments at Dodge/Bridge Crossing. 8
enrollments at Sidney School, and 8 enrollments at Buxton School. The document i1s kept
on file at Contoocook office in Contoocook. NH.

If you have any questions. please feel free to contact me.

Sincerely.

Dan Nakamoto

Executive Director of Adminstrative Services
North American Family Institute

Phone: 978-774-0774

Fax: 978-774-8369

F-mail: dannakamoto@nafi.com


mailto:dannakamoto@iafi.com
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Maine Department of Education  SFSR System  Review Application Form Page 1 of 2

Production System

Maine Department of Education
School Food Service Reimbursement (SFSR)
View Application Form for District: Bangor Independent Living

Fiscal Year: 2002
Application Commments:

BREAKFAST CHARGES

ADULTS FULL PRICE FULL PRICE REDUCED
EYEMENTARY SECONDARY PRICE
$.00 $.00 $.00 $.00

LUNCH CHARGES

ADULTS FULL PRICE  FULL PRICE REDUCED
ELEMENTARY SECONDARY  PRICE
$.00 $.00 $.00 .00

MILK CHARGES
Children: $.00 Charge by dealer: $.0000

AFTER SCHOOL PROGRAM CHARGES (ASP)

REDUCED
FULL PmCE PRICE
APPROVAL
Legal Agent Approval Date: 08/07/2001 Last Updated By: Ferriter, Maureen

List of Schools for District: Bangor Independent Living

Eligible ... .
for Ehi%]r g Breakfast Lunch Milk ~ Pre K After
School Severe ASP At am Prosram Only Milk  School Menu Type
Need Risk & & Program Program Program
Breakfast

Bangor Independent Living  Yes Yes Yes Yes No No No  Assisted Ni

@ Public Document Access Main Page

http://thor.ddp.state.me.us/doe_sfst/plsqV/sfsrdev.public_access.app _info 7/31/2002



0773172002 WED 11:40 FAX 8037467550

Maine Department of Education  SFSR System  Review Application Form Page 1 of 2

Production System

Maine Department of Education
School Food Service Reimbursement (SFSR)
View Application Form for District: Bridge Crossing

Fiscal Year: 2002
Application Comments:

BREAKFAST CHARGES

ADULTS FULL PRICE FULL PRICE REDUCED
ELEMENTARY SECONDARY  PRICE
$.00 $.00 $.00 $.00

LUNCH CHARGES

ADULTS FULL PRICE  FULL PRICE REDUCED
ELEMENTARY SECONDARY  PRICE
$.00 $.00 $.00 $.00

MILK CHARGES
Children: $.00 Charge by dealer: $.0000

AFTER SCHOOL PROGRAM CHARGES (ASP)

REDUCED
FULL PRICE PRICE
APPROVAL
Legal Agent Approval Date: 11/05/2001 Last Updated By: Mnuldoon, Joan

List of Schools for District: Bridge Crossing

Bligible .. .
for igible Milk Pre K  After
for Breakfzst Lunch ,
School Severe ASP At Program Program Only Milk  School Mena Type Typ
Need N Program Program Program
Breakfast KBk

Bridge Crossing Yes Yes  Yes Yes No No No  Assisted Nu Menu Prc

| Public Docurnent Access Main Page

http://thor.ddp.state.me. us/doe_sfsr/plsql/sfsrdev.public_access.app info 7/31/2002

NF1 NCRTH CONTOOCOOK NH +s- DANVERS MAIN [doos


http://thor.ddp.state.me.us/doe

07/31/2002 WED 11:41 FAX 6037487550 NFI NORTH CONTOOCOOK NH »-- DANVERS MAIN @ooa

Maine Department of Education  SFSR System  Review Application Form Page 1 of 2

Production System

Maine Department of Education
School Food Service Reimbursement (SFSR)
Yiew Application Form for District: Buxton Secure Program

Fiscal Year: 2003
Application Comments:

BREAKFAST CHARGES

ADULTS FULL PRICE FULL PRICE REDUCED
ELEMENTARY SECONDARY  PRICE
$.00 $.00 $.00 3.00

LUNCH CHARGES

ADULTS FULL PRICE  FULL PRICE REDUCED
' ELEMENTARY SECONDARY  PRICE
$.00 £.00 $.00 $.00

MILK CHARGES
Childyen: 3.00 Charge by dealer:  5.0000

AFTER SCHOOL PROGRAM CHARGES (ASP)

REDUCED
FULL PRICE PRICE
$.00 $.00
APPROVAL
Legal Agent Approval Date: Last Updated By: korber, michelle

List of Schools for District: Buxton Secure Program

Eligible . .
for PUEMle et tumcy Mk PreK  After
School Severe ASP At I‘l;-m ram Pro Ouly Milk  School Menu Type
Need Risk °E gram Program Program Program
Breakfast
Buxton Secure Program ? ? Yes Yes No No No Assisted Nu M

Call DOE AND have them
fili out an Annunal School
Data Form

http://thor.ddp.state.me.us/doe_sfsr/plsql/sfsrdev.public_access.app_info 7/31/2002
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Maine Depariment of Education  SFSR System Review Application Form Page 1 of 2

Production Sysiem

Maine Department of Education
School Food Service Reimbursement (SFSR)
View Application Form for District: Dirigo Place

Fiscal Year: 2002
Application Comments:

BREAKFAST CHARGES

ADULTS FULL PRICE FULL PRICE REDUCED
ELEMENTARY SECONDARY  PRICE
3.00 $.00 $.00 $.00

LUNCH CHARGES

ADULTS FULL PRICE  FULL PRICE REDUCED
ELEMENTARY SECONDARY  PRICE
$.00 $.00 £.00 $.00

MILK CHARGES
Children: $.00 Charge by dealer: $.0000

AFTER SCHOOL PROGRAM CHARGES (ASP)

REDUCED
FULL PRICE PRICE
APPROVAL
Legal Agent Approval Date; 08/07/2001 Last Updated By: Williamson, Shannon

List of Schools for District: Dirigo Place

Eligible

Eligiblé . )
for Milk Pre K  After
for Breakfast Louoch
Scheol Severe p Only Milk  School Menu Fype Type of !
Need A]S:’ At gram Program Program Program Program
isk
Breakfast

Dirigo Place  Yes  Yes Yes Yes No No No  Assisted Nu Menu Produc

8l Public Document Access Main Page

htip://thor.ddp.state.me.us/doe_sfsr/plsql/sfsrdev.public_access.app_info 7/31/2002
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NFI NORTH CONTOOCOOK NH -5+ DANVERS MAIN
Maine Department of Education  SFSR System Review Application Form Page 1 of 2
Production System
Maine Department of Education
School Food Service Reimbursement (SFSR)
View Application Form for District: Dodge House
Fiscal Year: 2002
Application Comments:
BREAKFAST CHARGES
. FULL PRICE FULL PRICE REDUCED
ADULTS I EMENTARY SECONDARY  PRICE
$.00 $.00 $.00 $.00
LUNCH CHARGES
FULL PRICE FULL PRICE REDUCED
ADULTS ELEMENTARY SECONDARY  PRICE
$.00 $.00 $.00 $.00
MILK CHARGES
Children: $.00 Charge by dealer: $.0000
AFTER SCHOOL PROGRAM CHARGES (ASP)
REDUCED
FULL PRICE PRICE
APPROVAL
Legal Agent Approval Date: 08/07/2001 Last Updated By: Muldoon, Joan
List of Schools for District: Dodge House
Eligible . . ‘
for E"rf":"e Breakfast Lunch MK PreX  After
School Severe Only Milk  School Menu Type Type of
Need Al?tl:sl? ¢ Program Program Program Program Program
Breakfast

Dodge House  Yes Yes No Yes No No No  Assisted Nu Menu  Prod

28 | Public Document Access Main Page

hitp://thor.ddp.state.me.us/doe_sfsr/plsql/sfsrdev.public_access.app_info 7/31/2002

[ noe
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Maine Department of Education  SFSR System Review Application Form Page 1 of 2

Prodnction System

Maine Department of Education
School Food Service Reimbursement (SFSR)
View Application Form for District: Stetson Ranch

Fiscal Year: 2002

Application Comments:

BREAKFAST CHARGES

ADULTS FULL PRICE FULL PRICE REDUCED
ELEMENTARY SECONDARY  PRICE
$.00 $.00 $.00 $.00

LUNCH CHARGES

ADULTS FULL PRICE  FULLPRICE REDUCED
ELEMENTARY SECONDARY  PRICE
$.00 3.00 $.00 $.00

MILK CHARGES
Children: $.00 Charge by dealer: $.0000

AFTER SCHOOL PROGRAM CHARGES (ASP)

REDUCED
FULL PRICE PRICE
$.00 $.00
APPROVAL
Legal Agent Approval Date: 08/07/2001 Last Updated By: WESCOTT, MICHELLE

List of Schools for District: Stetson Ranch

Eligible

Eligible
for Mitk PreK  After
; for PBreakfast Lunch !
School Severe o P Only Milk  School Menu Type Type «
Need R? At gram Frogram Program Program Program
isk
Breakfast

Stetson Ranch Yes No Yes Yes No No No Assisted Nu Menu Prod

B| Public Document Access Main Page

hitp://thor.ddp state. me.us/doe_sfsr/plsql/sfsrdev.public_access.app_info 7/31/2002
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Maine Department of Education - SFSR System - Public Document Access Page 1 of 1

Fioos

Production System

Maine Department of Education
School Food Service Reimbursement (SFSR)
View Application Form
District Name: Sidney Riverbend
District Number: 725

District, Sidney Riverbend, Application Form For 2003 NOT FOUND!

Public Document Access Main Page
E School Food Service Main Page
@ SES-R Nawvigalion Map - System

w SFS-FD Navigation Map - Systemn
l_ainc_S_ta_EHomcpagc] l

Questions or Comments about our Web site?

RliMaine State Agencies

I;Mai_nq Department of Education|jf €

» Please contact the DOE Webmaster

e You can contact DOE directly by phoning our receptionist at (207) 624-6842
o If you prefer regular mail, our address is:
Maine Department of Education, 23 State House Station, Augusta, Maine 04333

Please report any technical problems to the SFS Administrator at (207) 624-6877.

This page was produced by the PL/SQL Agent on July 31,2002 11:37 AM

Developed by the Development Services Division of the Bureau of Information Services
for the Department of Education

http://thor.ddp.state.me us/doe_sfsy/plsql/sfsrdev.public_access.app info 7/31/2002



